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Bladder cancer is the fourth most common type of cancer among males and the ninth most common
cause of cancer death. Bladder cancer can occur at any age. This paper reports the incidental diagnosis of
bladder cancer in a 17-year-old female patient. Data on bladder cancer at this age are uncommon in the
literature.
 2015 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Introduction
Bladder cancer is the fourthmost common type of cancer among
males and the ninthmost common cause of cancer death.1 This type
of cancer is more prevalent in the male sex, with a proportion of
approximately 3:1.1 Age is a risk factor for the development of
bladder cancer, which is more common among older adults, but can
occur at any age, even, in rare cases, in children.1 Smoking is an
important risk factor for the development of this type of tumor.
Although the speciﬁc carcinogenic factor in tobacco associated with
the increased risk of bladder cancer is unknown, aromatic amines
are considered to be the triggering factor.2
Bladder cancer can be detected incidentally or as a result of its
symptoms. Hematuria is the most common sign and occurs in
approximately 85% of patients.3 As urinary tract infections are
common among women, mistaken interpretations of hematuria
and irritation symptoms can result in the late diagnosis of bladder
cancer, which can result in a more advanced stage of the disease.ical School of São José do Rio
Preto, SP 15015-040, Brazil.
Inc. This is an open access article uCase report
A 17-year-old female (T.R.A.) who consulted a specialist in
adolescent health for the evaluation of bone growth and develop-
ment complained of abdominal and suprapubic pain. She reportedFigure 1. Ultrasound image showing vegetating mass on ﬂoor of vesicle.
nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Figure 2. Histological image of transitional cell carcinoma and atypical mitosis (circle)
(hematoxylin and eosin staining; magniﬁcation: 400).
Figure 3. Histological image of well-differentiated transitional cell carcinoma (hema-
toxylin and eosin staining; magniﬁcation: 400).
F.N. Facio Jr. et al. / Urology Case Reports 3 (2015) 96e97 97no macroscopic hematuria. The patient was a nonsmoker and used
hormonal contraceptives since the age of ﬁfteen. She reported
frequent abdominal and joint pain and took analgesics to relieve the
symptoms.
The urinary analysis revealed no infection. The abdominal
pain did not exhibit signs of peritoneal irritation. The ultrasound
exam revealed a mass with an irregular contour on the ﬂoor of
the vesicle (Fig. 1), suggesting vegetation compatible with a
vesicular tumor. Cystoscopy under general intravenous anes-
thesia revealed a vegetating lesion approximately 1 cm in
diameter on the ﬂoor of the vesicle to the proximal right of the
urinary meatus. A biopsy was performed and the anatomopa-
thological analysis revealed a well differentiated transitional cell
carcinoma (Figs. 2 and 3).
Transurethral resection of the tumor was performed. After TUR
patient referred abdominal pain no changed. The tissue was clas-
siﬁed as a superﬁcial tumor (pTa NxMx). The patient was submitted
to intra-bladder therapy with Bacillus Calmette-Guerin (weekly
administration for 6 weeks and tri-monthly administration until
completing 3 years). In follow up, the ﬁrst cystoscopy after
3 months of treatment revealed that the bladder had no injuries or
vegetating lesions.
Discussion
The present case report regards an uncommon case of bladder
cancer in a female patient. Although bladder cancer can occur at any
age, its incidence increases at more advanced ages and diagnosis is
more frequent in the sixth and seventh decades of life.1Approximately 50% of the cases of bladder cancer in the United
States have been attributed to carcinogens, especially cigarette
smoke.4 Smoking is an important risk factor for bladder cancer.
However, the patient described herein was a nonsmoker.
In the present case report, the patient reported the chronic use
of analgesics due to joint and abdominal pain. The literature reports
associations between bladder cancer and the chronic use of anal-
gesics and non-hormonal anti-inﬂammatory drugs, but there is no
clinical evidence to prove such associations.5 Younger patients
apparently have a more favorable prognosis, as such patients are
more likely to present low grade, superﬁcial tumors, as occurred in
the patient described in the present report. However, the progres-
sion of the disease is the same in both young and older patients.
Among adolescents and adults less than 40 years of age, bladder
cancer tends to exhibit a well-differentiated histology and less
aggressive behavior.
This paper describes a rare case of a female patient with
superﬁcial bladder cancer. Curiously, the patient did not present
hematuria; the only symptom was abdominal pain. Although
bladder cancer can occur at any age, even in children, a more
advanced age is a risk factor for the development of this type of
tumor.Conﬂicts of interest
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